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Il. Executive Summary

Health care is one of the largest and most dynamic industries in Alaska, accounting for eight percent of
total employment and around 16 percent of the value produced by the state's economy. Between
2000 and 2007, health care employment increased 40 percent, about five times as fast as the state's
population and twice as fast as the nation's health care workforce.

This growth is estimated to continue. Department of Labor and Workforce Development (DOLWD) data
indicate a 30 percent growth rate between 2004 and 2014, twice that of the overall economy.
Currently, 11 of the top 15 fastest growing jobs in Alaska are in this sector.

The Need: While job growth is good news for the economy, it also place heavy strains on an industry
already burdened by unacceptably high vacancy rates in key occupations. State rates for primary care
occupations as determined by the 2009 Health Workforce Vacancy Study conducted by the Alaska
Center for Rural Health range from 12.9 percent for community health aides to 37.4 percent for
pediatric nurse practitioner. Though registered nurses had a comparatively moderate vacancy rate at
10.1 percent, this relatively large profession was calculated to have over 320 vacant positions. The
above rates are statewide averages; rates in rural Alaska are even more dramatic. These vacancy figures
coupled with anticipated high increases in demand for workers indicate a significant skills gap in the
health care workforce at the present time, a gap that without increased attention can only worsen.

To document need in the health care workforce, the steering group reviewed data from a variety of
sources: Research and Analysis Section of DOLWD, the Alaska Center for Rural Health, the Office of the
Associate Vice-Provost for Health, University of Alaska Anchorage and Department of health and
Human Service (DHSS) Health Planning and Systems Development Section. Occupational supply and
demand data were distributed to participants of the Alaska State Hospital and Nursing Home
Association (ASHNHA) , Alaska Public Health and the Behavioral Health conferences to gain additional
information and to build consensus. The result of these deliberations is found in Section V, which lists
specific health care occupations by order of priority for attention.

The Promise: Health care positions are found in all regions of the state, offering close-to-home
employment for many Alaskans. Although some positions require advanced training, many jobs are
entry-level, requiring limited preparation. Often, these entry-level positions are the start of a career
ladder or lattice that can—with additional experience and education—Ilead to life-long, meaningful
careers.

Through public and private postsecondary education institutions in the state, Alaskans currently have
access to education and training in more than 80 health care occupations. This combination of local
jobs, opportunity for advancement and access to in-state training make the health care industry a
primary mover in putting Alaskans to work.



The Strategy: The Health Care Workforce Development Plan addresses the challenge of assuring a well-
prepared and sufficient workforce to meet Alaskans' health care needs through four strategies: Engage,
Train, Recruit, Retain.

Alerting Alaskans to the opportunities available in the health care field is a first step in securing the
necessary workforce. Public information campaigns, K-12 career awareness and exploration and
outreach to Alaskan job seekers are elements of the Engage strategy.

Preparation for a health care career often starts at the secondary level, where prerequisite math,
science and communications skills are developed. Quality, standards-based postsecondary education
delivered as close to home as possible is a next step along a career path in health care. As the practice
of health care changes through technology or new care models, those employed in the industry must
upgrade skill levels. Finally, experienced teachers must be available to deliver the necessary education
and training at all levels. Strengthening secondary math, science and career education, expanding
access to training programs in priority occupations, providing continuing education and securing the
necessary faculty are elements of the Train strategy.

Although the plan speaks to significant expansion of health care career training and education in the
state, the size and complexity of the industry indicate that recruitment from outside of Alaska will
continue to be needed to fill some positions. Alaska can improve its competitiveness with others
seeking similar skilled professionals by more widely disseminating information about employment
opportunities and by offering more post-graduate experiences within the state. Loan repayment and
other financial and quality-of-life incentives can sway the decision to locate in Alaska. Finally, more
coordination in recruitment by health care providers could reduce costs. All of the approaches are
elements of the Recruit strategy.

The final plank in the health care plan is to retain the workforce that has been educated and recruited.
To do so requires successful transitioning from training into the world of work and employment that
offers sufficient remuneration, adequate supervision and opportunities for professional growth.
Assisting employers to provide these workplace elements make up the Retain strategy.

Plan Phases: The steering committee considered several time horizons in developing the plan
strategies: short term (within the next two years), mid-term (within three to five years) and long term
(five years or more in the future). Most of the action steps in the Engage, Recruit and Retain strategies
are assumed to be short term. The meat of the plan, however, is in training for and development of
specific occupations. From the priority listing in Section V, the planning group identified 12 occupations
requiring action in the short term. The mid-level priority occupations will be addressed within the next
five years. Occupations that are currently listed as low priority are deemed not to need attention for
some time. However, the priorities will be reviewed and updated annually, at which time—due to
changes brought about by reform efforts, population shifts and/or adoption of new models of care—
occupations may move to a higher priority.



Details for applying the plan to specific occupations are found in Section V1. Here, the top 12 priority
occupations are described, with relevant data on vacancy rates, educational qualifications and training
opportunities and suggested action steps under the four broad strategies of Engage, Train, Recruit,
Retain.

The Role of DOLWD: Through the Alaska Workforce Investment Board (AWIB), the department has
been involved in the planning process since the beginning. Once the plan is formally endorsed by AWIB,
the department will play a key role in implementing several of the strategies. For example, the
department though its job centers and workforce development efforts provides career information and
counseling to the K-12 system as well as adult job seekers. Together with the Department of Education
and Early Development, it will continue to be instrumental in securing resources for the revitalization of
secondary career and technical education. Through the Alaska Vocational Technical Center (AVTEC) and
the regional training centers, it already delivers some health care workforce training and may be called
upon to expand this training is select occupations. The use of the apprenticeship model is currently
under discussion for training and skill upgrading in some areas of health care. Expansion of the model
will require the active participation by DOLWD. Finally, through state and federal workforce
development funds the department can have a significant impact on expanding access to health care
training programs

Purpose: The heath care plan is anchored in collaboration and builds on earlier successful cooperative
efforts, such as the expansion of the UA nursing program, the addition of slots at the University of
Washington Medical School through WWAMI and the creation of a Health Care Commission. Under
the governance structure that is being proposed to oversee plan implementation and monitoring, these
coliaborations will be made more formal through memoranda of understanding among stakeholders.

The health care workforce development plan is indeed a call for action: a call that has already been
heeded by industry, education and training institutions, state government and professional
organizations. Successfully directing the energies and resources of these stakeholders through the
steps outlined in the plan will not only increase the size and quality of the health care workforce but will
be reftected in a higher standard of health for all Alaskans.



I1l. Introduction

The health care industry is important to Alaska and Alaskans

Health care is one of the largest and most dynamic industries in Alaska, accounting for eight percent of
total employment and around 16 percent of the value produced by the state's economy. One out of
every 12 employed Alaskans works in the industry; one out of every six dollars spent in Alaska is spent
on health care. The industry also accounts for a significant portion of economic growth. Between 2000
and 2007, health care employment increased 40 percent, about five times as fast as the state's
population and twice as fast as the nation's health care workforce.

This growth is estimated to continue. Department of Labor and Workforce Development (DOLWD) data
indicate a 30 percent growth rate between 2004 and 2014, twice that of the overall economy. Around
15 percent of the state's new jobs in that period will come from health care; currently, 11 of the top 15

fastest growing jobs in Alaska are in this sector.

While job growth is good news for the economy, it also place heavy strains on an industry already
burdened by unacceptably high vacancy rates in key occupations. For example, state rates for primary
care occupations as reported by 747 surveyed employers for a 2009 University of Alaska study’ range
from 12.9 percent (community health aide/practitioner) to 37.4 percent (pediatric nurse practitioner).
Other troubling rates include occupational therapist and physical therapist at 22.8 and 15.8 percent
respectively. Though registered nurses had a comparatively moderate vacancy rate at 10.1 percent, this
relatively large profession was calculated to have over 320 vacant positions. These rates indicate a
significant skills gap in the health care workforce at the present time, a gap that without increased
attention can only worsen.

Recognizing these conditions, the Alaska Workforce Investment Board (AWIB) has targeted health care
as one of the industries critical to Alaska's workforce and economic needs. The Alaska Health Care
Commission and many other agencies and groups, such as the Department of Health and Social Services,
The Alaska Mental Health Trust and the Alaska State Hospital and Nursing Home Association (ASHNHA),
have identified health care workforce development is one of the most critical priorities in assuring
health care access in Alaska

The health care industry has unique features

Health care has unique features that distinguish it from other industries—features of Impact, breadth,
scope and outlook. These characteristics add to the urgency of assuring that Alaska has a well prepared
and sufficient health care work force.

! Alaska Center for Rural Health, University of Alaska Anchorage, 2009 Alaska Health Workforce Vacancy Study
(Draft), January 2010.



Impact—The health care industry touches almost every Alaskan, from the new born infant in Ketchikan
General Hospital to the elder in Barrow's assisted living facility. The overall health of the state's
citizenry is intimately tied to the adequacy and competence of the health care workforce. Meeting
Alaska's targets for improved health as envisioned in Healthy Alaskans 20107 in the areas of health
promotion, health protection, preventative services and access to health care requires attention to the
development, upgrading and retention of workers who can addresses these targets.

Breadth—Health care industry employment can be found in almost every location in the state. Although
about half of the jobs are in hospitals and nursing homes, the other half are with small health care
provider offices, outpatient and community health centers and home health care. This breadth
indicates that job opportunities are available close to home for many Alaskans.

Scope—Perhaps no other industry employs front-line workers with such a wide range of educational
background, from high school diploma or GED through post-doctoral specialization. Although the
industry utilizes many highly-skilled professionals, a large portion of health care is provided by direct
service workers, who assist Alaskans dealing with mental health problems, substance abuse, medical
ilinesses, developmental delays and disabilities and social stressors. Career ladders and lattices exist
that can move workers to higher-level positions. This wide scope of employment allows many Alaskans
to access the industry through entry-level jobs and to construct meaningful, life-long careers.

Outlook—Demand for health care is not cyclical, unlike that for most Alaskan industries. This has
distinct advantages. As reported by DOLWD, health care is one of a handful of industries expected to
grow in 2010—adding about 500 jobs—while most other sectors will continue to experience a decline.?
Because it is not subject to sudden downward shifts in demand, the output from training programs can
more easily be matched to current and future industry needs.

While health care is relatively free from the effects of economic fluctuations, it is highly susceptible to
other influences. At least four factors are currently fueling higher demand for health care services and
therefore increasing the need for workforce development: reform efforts, demographics, changes in
care models and technology.

Health care reform will greatly expand demand for care. In many cases, the increased demand will likely
be in areas such as primary care, therapy and behavioral health that currently experience high job
vacancy rates throughout the state. Reforms will also spur the growth of new classes of health care
positions such as continuum of care managers and health information technicians.

An aging Alaskan population also contributes to increased demand for services. In the decade between
1996 and 2006, the number of Alaskans 65 years and older increased 50 percent, from 30,440 to 45,489.
In the latter year, older Alaskans accounted for 6 percent of the total population. DOLWD estimates
indicate that this age segment will reach around 134,400 persons by 2030, or about 16 percent of the

? Alaska Department of Health and Social Services, Division of Public Health, Healthy Alaskans 2010, Targets and
Strategies for Improved Health, November 2005
* Alaska Department of Labor and Workforce Development, Alaska Economic Trends, January 2010, p. 11
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population. This demographic shift has tremendous implications for workforce development, not only
in numbers but also in types of workers needed.

Changes in care models and care objectives will also change the face of the workforce. For example, the
move to more outpatient services increases the demand for home health care workers. An emphasis on
prevention requires increases in occupations such as health educator and wellness trainers.

Technology influences the heaith care workforce in many ways. First, access to higher levels of medical
technology within the state has an "import substitution" effect on demand as an increasing share of
Alaskans can meet their health care needs locally rather than going out of state. Generally, this effect
heightens the need for highly-trained specialists. Increasing uses of technology in all areas of care also
require continuing skill attainment and development on the part of the existing workforce at all levels,
from direct service worker through specialist. Finally, technology—in particular simulation and the
Internet—can vastly increase access to health care career education and training.

Because of the above factors, several of the strategies identified for successful workforce development
in health care will differ from those in other industries. Recruitment of health care providers that
cannot be trained or trained in adequate numbers in the state will remain a central activity. Retention,
while a significant concern in all industries, assumes greater importance when high turnover can affect
Alaskans' access to critical medical and therapeutic services.

The health care workforce planning process is collaborative

To begin to address these workforce issues and to craft a statewide plan for workforce development, a
Health Care Workforce Coalition made up of health care providers, agencies and associations was
formed in August, 2009. A steering team from the larger coalition, comprised of representatives from
industry, state government and the University of Alaska met regularly to work on the plan. The basic
plan strategies were presented to the larger provider community for discussion and further refinement
at the ASHNHA Health Care Workforce Summit in November, the Alaska Public Health Association
Health Summit in December, 2009, and to various smaller groups. Audio-conferences with the
Coalition allowed member input throughout plan development.

The planning group early on agreed on several underlying principles. First, although health care
workforce development is a statewide issue, the need is especially acute in rural Alaska. The difficulties
involved in training, recruiting and retaining health care workers in the more remote parts of the state
require increased attention to distance education that trains people to work in their home community,
financial and other incentives for attracting needed specialists, community involvement in recruitment
and retention and opportunities for professional growth.

Second, because the training needs of the health care industry are substantial and relatively costly, the
planning group recognized that particular care must be taken to assure that resources—both public and
private—are allocated to areas of highest need, avoid needless duplication and utilize existing
institutions wherever possible. The priority occupational listing found in Section V of the plan identifies
the areas needing immediate attention for one or more of the following reasons: high vacancy rate,



high number of vacancies or criticality to health care delivery. The governance structure that will be
developed to oversee plan implementation is a major tool for assuring coordinated, effective and
efficient resource use.

Finally, the group agreed that all training under the plan must be directed at meeting industry
standards, state and national licensing requirements and the quality benchmarks established by
educational program accreditation agencies. These principles of access, efficiency and quality
permeate the plan document.

Because the health care industry in the state is so diverse and covers so many disparate occupations, the
strategies in the following plan are broad and general in nature. Several of the strategies and many of
the action steps echo those in other industry plans, particularly the call for broad public awareness and
support for developing a pipeline of new workers through the revitalization of K-12 career awareness
and technical education programs. To achieve these goals will require a cooperative, coordinated effort
by many industries and agencies.

Health care workforce planning builds on successful partnerships

The planning group acknowledged the considerable cooperative effort that has already been made in
developing the health care workforce. For example, a strong partnership between industry and the
University of Alaska School of Nursing succeeded in doubling the number of nursing graduates between
2003 and 2007. Industry/university collaboration has also led to the introduction, expansion or revision
of more than 80 health care-related UA certificates and degrees over the past ten years. New UA
programs such as the bachelor degree in nutrition are coming on line to address emerging critical needs.

A coordinated effort by the Primary Care Association and industry employers resulted in a significant
increase in the number of medical school slots for Alaskan students at the University of Washington
through the WWAMI program. Combined industry, government and association advocacy has also
spurred the creation of a Health Care Commission and the introduction of several pieces of legislation to
provide financial incentives for health care professionals practicing in Alaska.

Implementing the health care-specific strategies and action steps in the plan will require the continued
participation and coordination of many partners: industry/employers, education and training providers,
government and professional associations. Each group contains many stakeholders.

Industry/employers include the broad range of health care providers—public, private and non-profit—
that extend health care services to the public. Among these are hospitals, health clinics, tribal health
organizations, private practice offices, state and local public health facilities and mental/behavioral
health programs and treatment centers.

Education and training providers include the University of Alaska, Alaska Pacific University, the Alaska
Vocational Technical Center (AVTEC), regional training centers, private training providers and out-of-
state institutions that have partnered with an Alaskan institution to offer a specific program within the
state.



Government agencies involved in health care workforce development include the state departments of
Health and Social Services, Labor and Workforce Development, Education and Early Development and
Commerce (Licensing) and local government public health offices.

Professional organizations encompass a variety of groups such as the Alaska Public Health Association,
the Primary Care Association, the Alaska Nurses Association and health care membership organizations
such as ASHNHA.

In addition to the above groups, health care is served by the Alaska Area Health Education Center
(AHEC) network—a unique university-industry partnership directed at strengthening Alaska’s health
workforce serving rural and other underserved populations. Currently, four partners provide service to
distinct geographic regions: Interior AHEC at Fairbanks Memorial Hospital, Yukon Kuskokwim AHEC at
the Yukon Kuskokwim Health Corporation, South Central AHEC at Providence Alaska Health System, and
South East AHEC at the South East Alaska Regional Health Consortium. Planning for a Northern AHEC is
underway. The AHEC network plays an important role in encouraging Alaskans to pursue careers in
health and behavioral health care, providing clinical rotation sites and delivering continuing education to
health care practitioners.

In the following plan, the first partner category listed under "Responsible Parties” in any sub-strategy is
assumed to be the prime mover for that particular strategy, although the support and involvement of
other listed partner groups is essential for success.

Health care workforce planning is on-going

The plan is intended to encompass rather than replace the workforce development efforts of other
professional groups and health care organizations. The strategies outlined in the plan become real
through application to a specific occupation, as can be seen in Section VI that links strategies to the top
priority occupations identified by vacancy data and other information.

The plan is not complete; rather it is a work-in-progress that will be revisited and revised over time as
occupational-specific plans are developed, successes are achieved and circumstances change.

The health care workforce development plan embraces AWIB principles

In preparing the plan, the steering group was cognizant of the need to address the principles found in
Alaska's Future Workforce Strategic Policies and Investment Blueprint.

The following plan is needs driven, based on data provided by the Research and Analysis Section of
DOLWD, the Alaska Center for Rural Health, the Office of the Associate Vice-Provost for Health,
University of Alaska Anchorage and DHSS Health Planning and Systems Development Section.
Occupational supply and demand data were distributed to participants of the ASHNHA, Alaska Public
Health and Behavioral Health conferences to gain consensus on the priority occupational listing in
Section V. Strong industry leadership and involvement in the planning process assured that both current
and emerging workforce needs would be addressed.
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The plan extends access to health care occupations by creating awareness of career opportunities,
utilizing distance delivery and simulation in health workforce education and training programs and
increasing financial support for pursing health care careers. As mentioned above, the need to
strengthen training, recruitment and retention of health care workers in rural Alaska was at the
forefront of the planning effort.

The plan is interconnected, extending the use of career pathways to link secondary and post-secondary
education and expanding post-employment training and advancement. It incorporates the state's job
center system both to advertise job openings and to counsel job-seekers into training for health care
positions.

The plan is accountable. All of the training and education under the plan is based on industry standards
and most programs lead to state or national certification. Programs offered under the plan that utilize
state or federal workforce development funds will report annually on the outcomes of the training in
terms of number of participants and completers, placement of graduates and gains in income.

The plan will be collaboratively governed. The governance structure outlined in the sustainability plan
currently under development includes industry, tribal health organizations, appropriate government
agencies, the University of Alaska and other training partners. The plan closely aligns with the AWIB
emphasis on training Alaskans for high demand, high wage jobs.

The plan will be sustained. The sustainability plan details the linkages between plan strategies and the
mission and operational responsibilities of the involved partners. These linkages will be made concrete
through memoranda of understanding outlining such activities as shared staffing, joint grant
applications and other mechanisms to assure that parties carry through with assigned responsibilities
for implementing the plan. The sustainability plan calls for an annual review of accomplishments and
modifications to the plan as new opportunities and challenges arise.

Endorsement by AWIB is a critical step in moving the plan forward and securing the financial and other
support necessary to assure that plan strategies are actualized.
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IV. Strategies

Strategy 1.0 Engage Alaskans in health care workforce development

Alaskans need information about career opportunities afforded by the health care industry in the
state—careers that are in demand in all regions, provide stable employment and encompass all
educational levels, from on-the-job training through postgraduate programs. Alaskans also should be
aware of the link between a well-trained, sufficient health care workforce and the overall health of the
state’s citizenry. Finally, voters and policy makers need reliable information about public policy and
financing options that can impact health care work force development.

This strategy can be implemented by:

1.1.Conducting public awareness campaigns on general workforce development issues and the full
continuum of jobs available

1.2.Expanding career awareness and counseling that highlight health career pathways in Alaskan
schools

1.3. Developing targeted marketing for high need professions

1.4. Utilizing the existing one-stop information system to disseminate information on training
opportunities and job openings in Alaska to job seekers

Funding:

e Industry/employers

e Private foundations (e.g., the Robert Wood Johnson nationwide nursing career promotion)
e Alaska School Foundation funding

e State General Fund

* Youth Workforce Development funds

® Alaska Native Health Corporations

Strategy 2.0 Train Alaskans for Health care employment

Almost three-quarters of the fifteen fastest growing occupations in Alaska are in the health care field.
Taken as a group, these occupations are estimated to account for over 6,000 job openings between now
and 2016°. These projections are based on the current level of health care provision and do not take
into account the increased demand for health care workers that will result with the aging of the Alaskan
population or from expansion of health care access. Filling these positions with Alaskans requires
creating a pipeline for people seeking the necessary credentials, providing appropriate training and
educational opportunities and allowing for those already employed to upgrade their skills and to

4 DOLWD, Alaska's 10-year Occupational Forecast, Alaska Economic Trends, January 2009, p. 22
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advance professionally. Providing training as close to home as possible through expanded distance
education is essential in assuring that rural workforce development needs are addressed.

This strategy can be implemented by:

2.1.Strengthening secondary school offerings in mathematics, sciences, communications, job
readiness and entry-level training in health care occupations

2.2.Providing postsecondary health care occupational training and education programs that are
effective, cost-efficient and lead to employment in Alaska

2.3.Delivering post-employment training opportunities that allow practitioners to gain new skills
and advance in their profession

2.4.Developing the faculty needed at the secondary, postsecondary and continuing education levels
to deliver education and training programs

Funding:

e Alaska Public School Foundation Program
e University of Alaska Fund 1 (general funds)
e DOLWD workforce development funds

e State of Alaska General Fund

¢ Industry

e State and federal grants

e Private foundations

¢ The Alaska Mental Health Trust

e Alaska Native Tribal Health Consortium

Strategy 3.0 Recruit qualified candidates to fill health care positions

Even with expansion of programs through in-state training facilities, Alaska's population and resources
alone will not be able to fill all of the health care workforce needs. In some cases, such as medical
education, preparation program are prohibitively expensive; in others, such a pharmacy, positions are
critical but needed in relatively small numbers. For the foreseeable future, therefore, Alaska will need
to attract health care providers to the state.

This strategy can be implemented by:

3.1 Promoting health care employment opportunities in the state

3.2 Expanding post-graduate programs, residencies and fellowships

3.3 Improve the coordination of recruitment among health care providers
3.4 Establishing financial and other incentives to attract needed professionals

13



3.5 Creating a positive community, policy and economic environment for health care providers

Funding:
e Industry
e State and federal loan repayment/incentive doliars
e State marketing dollars

Strategy 4.0 Retain a skilled health care workforce

While recruiting skilled health care workers is a major task, retaining this workforce is even more critical.
Some health care occupations and some locations report annual double-digit turnover rates.
Replacement of lost workers represents huge costs in terms of both recruitment and retraining.

This strategy can be implemented by:

4.1.Supporting and disseminating effective orientation and on-boarding programs for new
employees

4.2. Providing opportunities for professional development and advancement

4.3.Promoting positive work environments

Funding:
e Industry
e Private Foundations
e State/federal grants

14



V. Industry Occupations by Priority

During the planning process there has been an effort to take a comprehensive and inclusive approach to

setting occupational priorities. The following have been used by planners and organizations
participating in this project:

e Department of Labor occupational projections

e Department of Labor data re non-residents and age level
® Vacancies and vacancy rates -- point-in-time and trends
e Licensing trends

e Health professional shortage areas

e Recruitment costs — money and time

e Salary study — private, hospitals and nursing homes

e Turnover data — private, individual organizations

On the supply side, the University of Alaska has shared information about its students, graduates and
training completers. For some programs aggregate information has been developed by the Department
of Labor about employment in Alaska and salary increases following training. Supply data available in

this planning process include:

e Student/trainee enroliment/trends

® Awards - occupational endorsements, certificates, degrees
e Student enrollment/awards projections

e Student locations

e Student demographics

e  Workforce data for graduates — jobs, salaries (DOLWD)

e Results of licensure/certification examinations

Other types of information available through the Department of Labor include:

e Comparison of health workforce data with other industry sectors
e Geographic distribution of health workforce

e National comparisons - per capita, growth rates

e Employment trends

® Mean wages

e Educational requirements

Several methods were used to gather information and input regarding priorities.

Vacancy study The University of Alaska has conducted vacancy studies of health care

occupations since 2001, with increasing sophistication of methodology. Vacancy surveys in 2007 and
2009 have provided not only point-in-time vacancy-related data across a broad range of occupations
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and health care organizations, but also an estimation of statewide vacancy numbers for all such
organizations. The 2009 report can be accessed at
http://nursing.uaa.alaska.edu/ACRH/index_downloads/workforce-report-2009 final2.pdf

The 2009 survey was conducted by the Institute for Social and Economic Research (ISER) for the Alaska
Center for Rural Health/Alaska’s AHEC (ACRH/AHEC). The associated report includes a discussion of
such studies in the past decade. The key questions the current study sought to answer were the same as
those in the 2007 study:

e What health occupations were, at this time, most critically affected by shortages?

e Exactly how many vacancies currently remained unfilled? Where were these vacancies
regionally and in what organization types?

® What did employers perceive to be the major underlying causes of their vacancies?

e How many new trainees/graduates could the job market actually absorb annually, and how
many organizations could absorb them?

In 2009, 93 occupations were surveyed. Of 1,476 health care organizations, 1,064 were sampled, and
764 completed surveys. Urban and rural areas were distinguished, as were six regions.

Respondent types are shown in the following table:

Respondents
Organization Type Number | Percent
Behavioral Health Services 84 11.0%
Dental Clinics/Offices 154 20.2%
Diagnostic Imaging Centers 16 2.1%
Hospitals/Nursing Homes 22 2.9%
Diagnostic Laboratories 14 1.8%
Medical Clinics/Offices of Physicians 187 24.5%
Tribal Health Organizations 29 3.8%
Pharmacies 36 4.7%
Physical/Occupational/Speech Therapy Facilities 68 8.9%
School Districts 53 6.9%
Paramedic Sites 77 10.1%
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State/Municipal Government 24 3.1%

Total 764 100.0%

Of these organizations, 55% (424) were urban and 45% (340) rural. As seen in previous studies, rural
vacancy rates tended to be higher than urban rates for many occupations, some significantly higher.

In determining priority occupations to include in this plan, both numbers of vacancies and vacancy rates
were considered, as well as trends.

Forums In late 2009, the planning coalition was able to present information about the planning
process to three major health workforce forums — Behavioral Health, Alaska State Hospital and Nursing
Home Association (ASHNHA), and Alaska Public Health Association (ALPHA). The last two of these
provided an opportunity to review the occupational priorities and data sheet, and to collect feedback
from participants.

Surveys Following the forums, the priority groupings were revised to reflect this feedback. A
follow up survey was sent to participants of the first two forums, and to the full membership list of the
third as only a small number were able to participate in the feedback session. Two other groups have
been asked to participate in the survey to date — the Alaska Medical Group Management Association
which represents many doctor’s offices and clinics, and the Alaska Native Tribal Health Consortium. As
other constituencies are identified, attempts will be made to engage them in completing the survey.

This survey asked respondents to select their top five priorities from the list of Priority 1 occupations. If
they felt a high priority occupation was not on the list, they could write it in on the survey. They were
also asked to justify their choices and to provide any other comments they would like to make.

There were 137 responses to the survey that went to the first three groups. While a relatively low return
(26% from the ASHNHA participants, 39% from Behavioral Health summit participants), this provides us
some guidance based on the opinions of those responding to note when deciding which occupations to
include in this initial plan.

Results. The Assessment and Priorities Committee reviewed the data and input received and
selected twelve occupations. For each of these occupations an initial set of strategies was developed.
Both the list of occupations and the associated strategies (Section VI and VIl) are considered to be a first
draft and changes in both are expected as the consultation and review period continues over the next
few months.
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V. ALASKA HEALTH OCCUPATIONS PRIORITIES

Priority 1 - most critical; requires immediate attention

Priority 2 - req but not Immed
Priority 3 - least critical, address later
OCCUPATIONAL PRIORITY 1 OCCUPATIONAL PRIORITY 2 OCCUPATIONAL PRIORITY 3
Behaviorai Health Aide/Village Counselor Accc (Heaith Care) Anesthesia Technologist/Technician
Certified Nurse Ass| Behaviorai Heaith Case N g Anesthesiologlst Assi

Dietitian/Nutritionist

Col y Heaith Repr ive

Community Health Aide/Practitioner Behaviorai Heaith Ciinician Art Therapist
Dental Health Aide/Theraplst Billing/Coding Clerk/Technician/Speciaiist Athletic Trainer
Dental Hygienist Ciinical Psychoiogist/Psychoiogist Audiologist

Bliling Supervisor

Disabilities Specialist/Worker

Community Weliness Advocate

|Blomedical/Health Researcher

Family Nurse Practitioner/Advanced FNP

Comphiance Officer/Auditor

Blood Bank Technoiogy Speciaiist

Geriatrician

Famlly Physiclan (M.D., D.0.) Dentai A Cardiovascular Technoiogi
Generai internal Medicine Physician/internist Dentist Chaplai
Health Educator Clinicai Assistant (Lab)

Heaith informatics Staff

= ©

Cytogenic Technol

Healthcare Managers/Supervisors Heaith Information Administrator/Manag Cytotechnologist
Home Health Aide Heaithcare Quaiity Professional Dance/Movement Therapist
Human Services Worker Hospital Administrator Dental Lab ory Technici

Medical Assstant

Licensed Practicai Nurse

Diagnostic Molecular Scienti

{Nurse Educator

Limited Radiographer

Echocardiography Technician

Nurse Manager/Executive Mammographer [Electrocardiography Technician (EKG)

Nurse Specialist {e.g. Critical Care, ER, OB) Marital/Family Therapist [Electroencenphalography Technician (EEG)
Occupationai Therapist Medical Director [Eiectroneurodiagnostic Technoiog

Personal Care Assistant Medical Laboratory Technician Emergency Medicai Services Technician (EMT/ETT)
Pharmacist Medicai Technologist Epidemioiogist

Pharmacy Technician

Nuciear Medicine Tech

Exercise Physiologist

Physicai Therapist

Nurse Case i

Exercise Science Professional

+

Physical Therapy A

Nurse Midwife/Women's Heaith Nurse Practitioner

Genetic Counseior

Nursing Home Manager

Health Advocate

Physician Assi

Psychiatric Nurse

Occupational Therapy A

Health Care Manager/Supervisor

Psychiatric Nurse Practitioner Optician Health information Cierk/Technician
Psychiatrist Pediatric Nurse Practitioner Histotechnologist
Public Health Nurse Pediatrician Horticultural Therapist

Registered Nurse

Physician Specialist

Kinesiotherapist

[Sociai Worker (BSW, MSW, LCSW) Radiation Therapist Low Vision Therapist
Sonographer Radiographer/Rdiciogic Technician Magnetic R e Technoiogist (MRI/CT)
Speech-L Pathologist |Rehabilitation Cc ) Massage Therapist

k Abuse C lor Residential Aide Medicai Biiier/Billing Clerk

Safety Officer Medicai Coding Cierk/Specialist/Certified Coder
Sanitarian Medicai/Dentai Receptioni
Speech Therapist Medicai Dosi ist

Surgical Technologist

Medicai iliustrator

Veterinary Technologist/Technician

Medicai Librarian

Village Heaith Educator

Medical Transcriptionist

Music Therapist

Nurse Anesthetist

Orientation and Mobiiity Speciaiist

Ophthaimic Assi

Ophthaimic Dispensing Optician

Ophthaimic Medical Technician/Technoiogist

Optometric Technician

Optometrist

Orthoptist

Orthotist and Prosthetist

Paramedic

Pathologist's

rer

Personai Fitness Trainer

Phiebotomist

Podiatrist

Polysomnographic Technoiogist

o S n

Privacy Officer/Specialist
= A

D,
Fr or

Psychiatric Aide/Technician

Public Health Administrator

Respiratory Therapist

Surgical Assi;

Steriie Processing Technician

Therapeutic Recreation Specialist

Teacher of the Visually impaired

Veterinarian

Veterinary A /Lab Animai Caretaker

Vision Rehabilitation Therapist
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VII: Occupation-Specific Strategies for Addressing Health Occupations (Sample)

The health workforce is exceedingly complex to describe, evaluate and project. While overarching
strategies to engage, train, recruit and retain health care workers are useful, even essential, to address
the overall workforce picture, it is at the level of each occupation and profession that detailed strategies
and action plans are required in order to ensure each one receives the attention most relevant to its
features and requirements.

This planning process has included an initial assessment of occupational priorities for Alaska, as was
described in the previous section. The input portion of this process has not yet concluded. A number of
occupations have been selected for consideration. It is anticipated that this list will change somewhat
prior to completion of this plan. Also, it is expected that work will continue on occupations beyond those
included in the plan until a full set of health occupations strategies is completed. Occupations
indentified to date for inclusion in the plan are the following:

e Behavioral Health Aide/Village Counselor
e Primary Care Physician

e Advanced Nurse Practitioner

e Substance Abuse Counselor

e Registered Nurse

e Therapists (Physical, Occupational, Speech-Language)
e Nurse Educator

e Pharmacist

e Dentist

e Dental Hygienist

e Psychiatrist

e Social Worker

A grid with preliminary strategies related to each of these occupations is found in Section VI. Once the
list is finalized and all occupations for inclusion in the Alaska health workforce 2010 plan identified, the
related proposed strategies will be sent for review by professional groups and providers for their
feedback, additions and corrections. Additional analysis and development of the agreed upon strategies
will ensue.

As an example, and borrowing format and language from the August 2006 report of the Alaska Physician
Supply Task Force (Securing an Adequate Number of Physicians for Alaska’s Needs), the strategies
section for Primary Care Physician might include the following elements:

Major Goal Strategy Timeline Estimated Cost

1. Engage A. Strengthen pipeline programs to Short SS
medical and other health professions,
particularly for minority and disadvantaged/



2. Train
3. Recruit
4. Retain

underrepresented populations.

B. Support school districts in offering health Short
occupations awareness and exploration activities

during the public school years.

C. Incentivize consideration of family rather than Medium
specialty practice.

D. Engage hospitals/physicians in the community Short
to help develop student awareness and interest.

A. Expand the WWAMI program to include the Medium
second year in Alaska and additional students
(30, ?) as resources allow.

B. Remove requirement to repay State funds Short
used to subsidize medical education.

C. Expand the use of distance delivery and Medium
simulation and other technology to strengthen
medical education in Alaska.

D. Provide a post-baccalaureate program to Short
prepare college graduates and mid-career
individuals for successful application to medical school.

E. Provide excellent continuing medical education Medium
opportunities for family physicians throughout the state.

F. Develop plan for GME (Graduate Medical Education) Short
across the state.

G. Explore community partnerships for GME programs, Medium
DO rotations, etc.

A. Engage in a recruitment collaborative for family Medium
physicians, adequately resourced.

B. Offer information and incentives to attract Medium
physicians to Alaska, particularly to areas of shortage.

C. Establish a robust loan repayment and employment Long
incentives program that rewards physicians in family

practice.

A. Sustain and improve the practice environment Long

$S

$SS

$S$

$S

$S5

$S

$S$

$S$5

$S$S

55



in Alaskan communities.

B. For staff physicians, assess and at least match Medium SSS
market wages and benefits.

C. Offer physician and family incentives for Long $SS
remaining in Alaskan communities.

D. Consider further expansion of employed Long $SS
physicians in various practice settings.

Action plans will then be drafted for each of the strategies identified for priority occupations, including
target outcomes, a timeline and responsible parties. These plans will include the following sections:
Strategy, Problem Statement, Action Steps, Target Outcomes, Timeframe, Benefits, Costs, Responsibility,
Area of Impact, and Rationale.

It is anticipated that those responsible for working on strategies for a particular health occupation will
maintain regular communication, collaborate where possible, and share ideas, information and results.



